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BROADCAST S T A T I ~ T A M ~  hNCrFTfFQ1cffl. - o'"3v' 

ANNUAL EMPLOYMENT REPORT 
SEP 2 8  2000 ECTION I 

I Legal Name of the Licensee 
Hispanic Broadcastins CorDoration .mcouwuw*L 

Mailing Address ._ . N .7 

A. TYPE OF RESPONDENT 

Commercial Broadcast Station Noncommercial Broad- Statim 

B. List call sign and locatim of d l  staticas whosc cgploysa M cm tbu mpm. Tbh should include crmmdy owned mtimr which 
sham one or mom employes. - 

Facility ID N u m b  

SECI'ION UI 
A. PAYROLLPERIODCOVEREDBYTI~ISREPOI~~@A'IE) July  1 - 15, 2000 

B. CHECK APPLICABLE BOX 

0 

a 
Fewa than five full-time e m p l m  in anploymeat unit during the ~ l d  pymll paid (Complete page one only and 
certification nuanat rad return to FCC) 

Fivc 01 m a e  full-tia~e anployssr in employmet unit during the #Icsced poyrdl period (Complete .I1 Xaimr of lam and 
CatifiiatiOa RWmet M d  lfflvn to FCC) 

FCC39J-E 
MI 2My) 



SECTION IV CERTIFICATION 

Signed Print Name 

Title 
, President (214) 525-7700 
Date / 

McHenry T. Tichenor, Jr. 
Telephone No. (include area code) 

This report must be certified, as follows: (a) By licensee, ifan individual; (b) By a partner, if a partnership (general pamer, ifa limited 
partnership); (c) By an officer, i f  a corporation or an association; or (d) By an attorney of the licensee, in case of phyical disability or 
absence from the United States of the license. 

WILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT (U.S. CODE, 
TITLE 18. SECTION 1001), AND/OR REVOCATION OF ANY STATION LICENSE OR CONSTRUCTION PERMIT (U.S. CODE, 
TITLE 47, SECTION 3lZ(.H1)). AND/OR FORFEITURE (US. CODE, TITLE 47, SEfXION 503). 

I certify to the best of my knowledge, information and belief, all statements contained in this report are true and correct. 

L September 21, 2000 / I 

SECTION V - EMPLOYEE DATA 

EMPLOYEE DATA MALE I F E W  I A. FULLTIMEPAID 



8. PART-TKME PAID 
EMPLOYEE DATA MALE I FEMALE 1 



icderal Cmmuniatiom Cornmlrsion 
b=hington D c 20554 4FProbed bv Om 

BROADCAST STATION 3060439( 

ANNUAL EMPLOYMENT REPORT 
ECTION I 

SECTION I1 
A TYPE OF RESPONDENT 

Commercial Broadcast Statim Headquartas Nwuwmacia l  Broadcart Statim 

Radio 0 TV 0 Educational Radio 0 HQ 

0 LowPowcrTV 0 EducationalTV 

0 htanat imd 

E. List call sign and location of all sh!iau whostzmployws are OD this repon Tbb should include commonly owned stations whi& 
share one or more emolov#r. 

Call Sign I Lacation 
(city, state) 

lLpc Facility ID N m b a  I 

SECTION lIl 
A. PAYROLL PERIOD COVERED BY THIS REPORT (DATE) 

E. CHECK APPLICABLE BOX 

J u l y  1 - 15 t 2000 

0 FCWCX than five full-time employws in anploymat unit during the selected payroll parid (Complete page we OalY acid 
certifidm S t a k l U Q t  Md rr(lpn to FCC) 

Five 01 m m  fllll-thne anployws in employmat unit during tbe selected p~yroll paled (Completm all Ssn’cas of form and 
d f i d C m  Ntcmat  M d  to FCC) 

FCC 395a 
A p n l 2 w o  

- - - .  - - ^ -  __ 



SECTION IV CERTIFICATION 
This repon must be cenified, as follows: (a) By licensee, ifan individual; (b) By a partner, if a partnership (general partner, i f  a limited 
partnership); (c) By an offiicer, if a corporation or an association; or (d) BY an attorney of the licensee, in case of physical disability or 
absence from the United States of the licensa. 

Signed Print Name 

Title 
, President (214 )  525-7700 
Date 

McHenry T. Tichenor, Jr. 
Telephone No. (include area code) 

9 / 2 7 / 0 0  / 

WILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT (US. CODE, 
TITLE 18, SECTION 1001). AND/OR REVOCATION OF ANY STATION LICENSE OR C O N S T R U ~ I O N  PERMIT (U.S. CODE. 
TITLE 47. SECTION 312(1Ml)), AND/OR FORFEITURE (US. CODE, TITLE 47, SECTION 503). 

SECTION V - EMPLOYEE DATA 



B. PART-TIME PAID 
EMPLOYEE DATA MALE I FEMALE 



Exhibit 

This Annual Employment Report is being filed for KTNO-AM License COQ., licensee of Station 

KTNQ, Los Angeles, KLVE-FM License Corn., licensee of Station KLVE, Los Angeles, and 

HBC License C o r n  ratio% as licensee of Stations KSCA, Glendale, KRCD, Inglewood, and 

KRCV, West Covina, California Although the foregoing stations are licensed to more than one 

entity, it is appropriate to file a single FCC Form 395-B for the stations because the foregoing 

licensees are all subsidiaries of Hispanic Broadcasting Corporation, and the stations are all in the 

same market @.os Angeles, Caliiomia) and have at least one employee in common. 

-. 

- 



Fcdcrai Communmtinm Cornm$s,ion 
Uaihinsoon D C 20554 tpprowd b i  OM 

BROADCAST STATION 3060619 

ANNUAL EMPLOYMENT REPORT 
;ECTION I 

SECTION II 
A TYPE OF RESPONDENT 

Commercial Broadcast Station Noncanmacial Braadcart Stuim HdqWtE?S 

0 EduCationalRadio 0 HQ Radio [7 TV 

LowPowerTV EducarionalTV 

i tntanationd 

B. List d l  sign and locatim of all stations whoseemployas are m this repat  TbL &odd include canmonly owned starions which 
share one or more employas. 

I 

I Location 
(city, 

w I (check applicable box) Facility ID Number I Call Sign I 
KGBT-E24 6662 I am om I McAllen, TX 



SECTION IV CERTIFICATION 

r 

Signed Print Name 

Title 

Date / 

McHenry T. Tichenor, Jr. 
Telephone No. (include area code) 

President (214) 525-7700 

9/m/oo 

This report must be certified, as follows: (a) By licensee. if an individual; (b) By a Partner, i f a  partnership (general partner, if  a limited 
partnership); (c) By an officer, if a corporation or an association; or (d) By an a n o m y  of the licensee. in case of physical disability 
absence from the United States of the l icmm.  

A. FULLTIMEPAID 
EMPLOYEE DATA 

MLLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNlSHABLE BY FINE AND/OR IMPRISONMENT (U.S. CODE, 
TITLE 18. SECTION 1001). AND/OR REVOCATION OF ANY STATION LICENSE OR CONSTRUCTION PERMIT (U.S. CODE. 
TITLE 47. SECTION 312(.)(1)), AND/OR FORFEITURE (U.S. CODE, TITLE 47, SECTION 503). 

MALE I FEMALE I 

SECTION V - EMPLOYEE DATA 



B. PART-TIME PAID r 
EMPLOYEE DATA I 

PROFESSIONAU 

MALE I FEMALE 



F- Comunlcatlonc comlsslMl 
*CarhlngtoR D C 20554 Approved by O m  

BROADCAST STATION 30611aqo 

ANNUAL EMPLOYMENT REPORT 
: f f I O N  I 

. A TYPE OF RESPONDENT 

Commercial Broadcast Statim Nmuwmacial Broadast Statim HeadqusrterS 

BRadiO OTV EducatimalRadio 0 HQ 

0 LowPowaTV 0 EducatiaaalTv 

0 Intanatimd 

8. List call s i p  aad locatioa of all statim d o s e  employcar are on tbi rcpaL Thin should includs ummmly owned statiau which - 

Facility ID N u m b  

SECTION ID 
A. P A n r o u P E r U o D C O Y e R e D B Y ~ ~ ~ @ A ~ )  J u l v  1 - 15, 2000 
9. CHECK APPLICABLE BOX 

Fewer than five W-time anployta in anploymat wit during the ~ l e a c d  payd period (Camplctc p . ~ c  me only and 
certiflatia~ stataneat md rctum to FCC) 

Fiw Q mare IWl-time amplopea in amploynau unit during the scleacd paw period (Canplctc dI scaims of fam and 
c u t i t i a t h  sumeat and rr(mn to FCC) 

Fcc 3954  
rn 2oOJ 



SECTION IV CERTlFlCATlON 

Signed 

Title 

Date 
President 

Ff 1-J / 0 0 / 

This report must be certified, as follows: (a) By licensee, ifan individual; (b) By a partner, if a partnership (general partner, ifa limit& 
parhlership); (c) By an officer, if a corporation or an association; or (d) By an attorney Of the licensee, in case of physical disability or 
absence &om the United States of the licensee. 

Print Name 

Telephone No. (include area code) 

- 
McHenry T. Tichenor, Jr. 

(214) 525-7700 

WILLFUL FALSE STATEMEMS MADE ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT (U.S. CODE, 
TITLE 18, SECTION 1001h AND/OR REVOCATION OF ANY STATION LICENSE OR CONSTRUCI'ION PERMIT (U.S. CODE, 
TITLE 47, SECTION 312(rMl)), AND/OR FORFEITURE (US. CODE, TITLE 47, SECTION 93) .  

SECTION V - EMPLOYEE DATA 



FCC 3958 -3) 
m2MM 



Federal Carnunmi lom Cornis ion 
W=hington. D C 20554 APProvcd by OUB 

BROADCAST STATION 3060-0390 

ANNUAL EMPLOYMENT REPORT 
;ECTION I 

A. TYPE OF RESPONDENT 

N o n c o m m ~ a l  Broadcart Statim Hsadquarten Commercial Broadcast Station 

9. List call siga and locatim of all m t i m  whavnnployks are on thin report. 'Ibis &auld include wmmmly owned statim which 
share one or m m  mal-. 

I Laation 
(city, state) 

TLpe I (checkapplic&lobox) Facility ID Number I Call Sign 

SECTION m 
A. PAYROLL PERIOD COVERED BY THIS REPOKI' (DATE) July 1 - 15 t 2000 

9. CHECK APPLICABLE BOX 



SECTION IV CERTIFICATION 

Signed 

Title 

Date 
Pres ident  

9 / P I  0 0 J 

This repon must bc certified, as follows: (a) By licensee, if an individual; (b) By a partner, if a partnership (general partner, ifa limited 
partnership); (c) By an officer. if a corporation or an association; or (d) By an attorney of the licensee, in case of physical disability or 
absence from the United States of the licensee. 

AlLLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT (US. CODE, 
TITLE 18. SECTION IOOI), AND/OR REVOCATION OF ANY STATION LICENSE OR CONSTRUCTION PERMIT (US. CODE, 
TITLE 47. SECTION 312(aK1)). AND/OR FORFEITURE (US. CODE. TITLE 47, SECTION 503). 

Print Name 

Telephone No. (include area code) 
McHenry T. Tichenor, J r .  

(214) 525-7700 



B. PART-TIME PAID 
EMPLOYEE DATA MALE I FEMALE 

PROFESSlONUS 

I 16 mN. 



F e d d  Communlwtmns Cornmtwon 
harhinmh D C 20554 \PProicd bv OLIB 

BROADCAST STATION 3060-0390 

ANNUAL EMPLOYMENT REPORT 
ECTION 1 

SECTION I1 
-- A. TYF'EOFRESPONDENT 

Noncommercial Broadcrut Statim Headquarten Commercial Broadcast Station 

B. List call s i p  and location of all statimr whare employca are on this report This s h d d  induds canmoaly owned statiwr w h i k  
share one a more anployees. 

SECl' lON El 
A. PAYROLLPERIODCOVEREDBYTHlSREPORT(DATE) July 1 - 15, 2000 

B. CHECK APPLICABLE BOX 

0 Fewer than 5w full-time cmpl~yea in employmeat unit during the selected payroll Mod (Complete page one only and 
cenification Ntcmeat and reiurn to FCC) 

Five or more full-time employser in mploymsnt unit during the releard pa@ period (Complete all sections of form nod 
cutitiuticm d.tcmeat and rauia to FCC) 



. SECTION IV CERTIFICATION 
This report must be certified, as follows: (a) By licensee, ifan individual; (b) By a partner, if a pmersh ip  (general p m e r ,  i fa  limit& 
pmership) ;  (c) By an officer. if a corporation or an association; or (d) By an attorney of the licensee. in case of physical disability or 
absence born the United States of the licensee. 

2z2L-7 / 
Title 

Date 
President 

9 / 1' / 0 0 
I 

WILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT W.S. CODE, 
TITLE 18. SECTION IWIh AND/OR REVOCATION OF ANY STATION LICENSE OR CONSTRUCTION PERMIT (U.S. CODE, 
TITLE 47, SECTION 312(aMI)). AtiDIOR FORFEITURE (U.S CODE. TITLE 47, SECI'ION 503). 

Rint Name 

Telephone No. (include area d e )  
McHenry T. Tichenor, Jr. 

(214) 525-7700 

SECI'ION V - EMPLOYEE DATA 



6. PART-TIME PAID I I 
EMPLOYEE DATA I I MALE 

<- 

FEMALE I 


